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HOUSE BI LL 1022

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representatives Canpbell, Hnkle, OBrien, Meller, Mrrell
Hal er, Linville, B. Sullivan and Warnick

Prefiled 12/18/2006. Read first tine 01/08/2007. Referred to
Conmittee on Health Care.

AN ACT Relating to creating a consunmer or advocate-run nenta
heal th service delivery system amending RCW 71.24.015, 71.24.025, and
71.24.300; making an appropriation; providing an effective date; and
decl ari ng an energency.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW71.24.015 and 2005 ¢ 503 s 1 are each anended to read
as follows:

It is the intent of the legislature to establish a community nenta
health program ((whieh—shalt)) to help people experiencing nental
illness to retain a respected and productive position in the community.
This will be acconplished through prograns that focus on resilience and
recovery, and practices that are evidence-based, research-based,
consensus-based, or, where these do not exist, promsing or energing
best practices, which provide for:

(1) Access to nental health services for adults of the state who
are acutely nentally ill, chronically nentally ill, or seriously
di sturbed and children of the state who are acutely nentally ill,
severely enotionally disturbed, or seriously disturbed, which services
recogni ze the special needs of wunderserved popul ations, including
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mnorities, children, the elderly, disabled, and |owincome persons.
Access to nental health services shall not be Iimted by a person's
history of confinement in a state, federal, or I|ocal <correctional
facility. It is also the purpose of this chapter to pronote the early
identification of nmentally ill children and to ensure that they receive
the nmental health care and treatnment which is appropriate to their
devel opnmental |evel. This care should inprove hone, school, and
community functioning, maintain children in a safe and nurturing honme
environment, and should enable treatnent decisions to be nmade in
response to clinical needs in accordance wth sound professional
judgment while also recognizing parents' rights to participate in
treatment decisions for their children;

(2) The involvenment of persons with nental illness, their famly
menbers, and advocates in designing and inplenenting nental health
servi ces that reduce unnecessary hospitalization and incarceration and
pronote the recovery and enpl oynent of persons with nmental illness. To
inprove the quality of services available and pronote the
rehabilitation, recovery, and reintegration of persons wth nental
il ness, consunmer and advocate participation in nmental health services
is an integral part of the comunity nmental health system and shall be
support ed;

(3) Accountability of efficient and effective services through
state of the art outcone and performance neasures and statew de
standards for nonitoring client and system outcones, performance, and
reporting of client and system outcone information. These processes
shal |l be designed so as to maxim ze the use of avail able resources for
direct care of people with a nental illness and to assure uni form data
col l ection across the state;

(4) Mninmum service delivery standards;

(5) Priorities for the use of avail able resources for the care of
the nmentally ill consistent with the priorities defined in the statute;

(6) Coordination of services within the departnent, including those
divisions within the departnent that provide services to children,
bet ween the departnent and the office of the superintendent of public
instruction, and anong state nental hospitals, county authorities,
regi onal support networks, comrunity nental health services, and other
support services, which shall to the maxi num extent feasible also

HB 1022 p. 2



© 00 N O Ol WDN P

W NNNNNNMNNNMNNNRRRRRERRR R R
O © O N O UM WNEREROOOONOOOUN™NWNERO

31
32
33
34
35
36

include the famlies of the nentally ill, and other service providers;
and

(7) Coordination of services ainmed at reducing duplication in
service delivery and pronoting conplenentary services anong al
entities that provide nental health services to adults and children.

It is the policy of the state to encourage the provision of a ful
range of treatnment and rehabilitation services in the state for nental
di sorders including services operated by consuners and advocates. The
| egi slature intends to encourage the devel opnent of regional nental
health services with adequate local flexibility to assure eligible
people in need of care access to the least-restrictive treatnent
alternative appropriate to their needs, and the availability of
treatment conponents to assure continuity of care. To this end,
counties are encouraged to enter into joint operating agreenments with
other counties to formregional systens of care. Regional systens of
care, whether operated by a county, group of counties, or another

entity shall integrate planning, admnistration, and service delivery
duties under chapters 71.05 and 71.24 RCW to consolidate
adm ni stration, reduce adm ni strative | ayeri ng, and reduce

adm ni strative costs. The legislature hereby finds and decl ares t hat
sound fiscal managenent requires vigilance to ensure that funds
appropriated by the legislature for the provision of needed community
mental health progranms and services are ultimtely expended solely for
the purpose for which they were appropriated, and not for any other
pur pose.

It is further the intent of the legislature to integrate the
provi sion of services to provide continuity of care through all phases
of treatnent. To this end the legislature intends to pronote active
engagenent with nentally ill persons and col |l aboration between famlies
and service providers.

Sec. 2. RCW 71.24.025 and 2006 c 333 s 104 are each anended to
read as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Acutely mentally ill" nmeans a condition which is limted to a
short-term severe crisis episode of:
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(a) A nental disorder as defined in RCW71.05.020 or, in the case
of a child, as defined in RCW 71. 34. 020;

(b) Being gravely disabled as defined in RCW 71. 05.020 or, in the
case of a child, a gravely disabled mnor as defined in RCW 71. 34. 020;
or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW 71. 34. 020.

(2) "Advocate" neans famly nenbers of consuners, nenbers of
consuner controlled organizations, or nenbers of famly nenber
controll ed organizations.

(3) "Avail able resources" neans funds appropriated for the purpose
of providing comunity nental health prograns, federal funds, except
t hose provided according to Title XI X of the Social Security Act, and
state funds appropriated under this chapter or chapter 71.05 RCWby the
| egislature during any biennium for the purpose of providing
residential services, resource managenent services, conmunity support
services, and other nental health services. This does not include
funds appropriated for the purpose of operating and adm ni stering the
state psychiatric hospitals.

((3))) (4) "Child" neans a person under the age of eighteen years.

((4)y)) (5) "Chronically nentally ill adult" nmeans an adult who has
a nmental disorder and neets at |east one of the followng criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental disorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatnent exceeding six nonths' duration wthin the
precedi ng year; or

(c) Has been unable to engage in any substantial gainful activity
by reason of any nental disorder which has lasted for a continuous
period of not |ess than twelve nonths. "Substantial gainful activity"
shall be defined by the departnment by rule consistent with Public Law
92- 603, as anended.

((65))) (B6) "Community nmental health program neans all nental
health services, activities, or progranms using avail able resources.

((66))) (7) "Community nmental health service delivery systeni neans
public or private agencies that provide services specifically to
persons with nental disorders as defined under RCW 71.05.020 and
receive funding from public sources.
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((H)) (8) "Community support services" neans services authorized,
pl anned, and coordinated through resource managenent servi ces
including, at a mninmum assessnent, diagnosis, energency crisis
intervention available twenty-four hours, seven days a week
prescreening determnations for nentally ill persons being considered
for placenent in nursing hones as required by federal |aw, screening
for patients being considered for adm ssion to residential services,
di agnosis and treatnment for acutely nentally 1ill and severely
enotionally disturbed children discovered under screening through the
federal Title XIX early and periodic screening, diagnosis, and
treatment program investigation, legal, and other nonresidential
servi ces under chapter 71.05 RCW case nmanagenent services, psychiatric
treat nent including nedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
provi ders, recovery services, and other services determ ned by regiona
support networKks.

((68Y)) (9) "Consensus-based" neans a programor practice that has
general support anong treatnment providers and experts, based on
experience or professional literature, and may have anecdotal or case
study support, or that is agreed but not possible to perform studies
wi th random assi gnnent and control | ed groups.

((69y)) (10) "Consuner" or "nental health consuner” neans a person
who has applied for, is eligible for, is receiving, or has received
nental health services. For a child under the age of thirteen, or for
a child age thirteen or older whose parents or legal guardians are
involved in the treatnent plan, the definition of consuner includes
parents or |egal guardians.

(11) "Consuner-run" or "consunmer or advocate-run" neans entirely
consuner-directed and operated or directed and operated by a
partnership of consuners or advocates and nonconsuner professionals.

(12) "County authority" neans the board of county conm ssioners,
county council, or county executive having authority to establish a
community nental health program or tw or nore of the county
authorities specified in this subsection which have entered into an
agreenent to provide a conmunity nmental health program

((28)y)) (13) "Departnent"” neans the departnent of social and
heal t h servi ces.
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((2H)) (14) "Designated nental health professional” neans a
ment al heal th professional designated by the county or other authority
authorized in rule to performthe duties specified in this chapter.

((+2-)) (15) "Energing best practice" or "promsing practice"
means a practice that presents, based on prelimnary information,
potential for becom ng a research-based or consensus-based practice.

((x3y)) (16) "Evidence-based" neans a programor practice that has
had nultiple site random controlled trials across heterogeneous
popul ati ons denonstrating that the programor practice is effective for
t he popul ati on.

((624y)) (17) "Licensed service provider" nmeans an entity |icensed
according to this chapter or chapter 71.05 RCWor an entity deened to
meet state mninum standards as a result of accreditation by a
recogni zed behavi oral health accrediting body recogni zed and having a
current agreement wth the departnent, that neets state m ninum
standards or persons licensed under chapter 18.57, 18.71, 18.83, or
18.79 RCW as it applies to registered nurses and advanced regi stered
nurse practitioners.

((35))) (18) "Long-term inpatient care" neans inpatient services
for persons commtted for, or voluntarily receiving intensive treatnent
for, periods of ninety days or greater under chapter 71.05 RCW "Long-
term inpatient care" as used in this chapter does not include: (a)
Services for individuals commtted under chapter 71.05 RCW who are
recei ving services pursuant to a conditional release or a court-ordered
less restrictive alternative to detention; or (b) services for
individuals voluntarily receiving less restrictive alternative
treatnment on the grounds of the state hospital.

((26)1)) (19) "Mental health services" neans all services provided
by regional support networks and other services provided by the state
for the nentally ill.

((6xH)) (20) "Mentally ill persons” and "the nentally ill" nean
persons and conditions defined in subsections (1), ((4)) (5),
((£261)) (29), and ((£2A)) (30) of this section.

((28y)) (21) "Recovery" neans the process in which people are able
to live, work, learn, and participate fully in their communities.

((29Y)) (22) "Regional support network" nmeans a county authority
or group of county authorities or other nonprofit entity recogni zed by
the secretary in contract in a defined region.
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((£26))) (23) "Registration records"” include all the records of the
departnent, regional support networks, treatnent facilities, and other
persons providing services to the departnment, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental illness.

((62)) (24) "Research-based" nmeans a programor practice that has
sonme research denonstrating effectiveness, but that does not yet neet
the standard of evidence-based practices.

((22)) (25) "Residential services" nmeans a conplete range of
resi dences and supports authorized by resource managenent services and
which may involve a facility, a distinct part thereof, or services
whi ch support community living, for acutely nentally ill persons,
chronically nentally ill adults, severely enotionally disturbed
children, or seriously disturbed adults determned by the regional
support network to be at risk of becomng acutely or chronically
mentally ill. The services shall include at |east evaluation and
treatnent services as defined in chapter 71.05 RCW acute crisis
respite care, long-term adaptive and rehabilitative care, and
supervi sed and supported living services, and shall also include any
residential services developed to service nentally ill persons in
nur si ng honmes, boarding homes, and adult famly homes, and may incl ude
out patient services provided as an elenent in a package of services in
a supported housing nodel. Residential services for children in out-
of -home pl acenents related to their nental disorder shall not include
the costs of food and shelter, except for children's long-term
residential facilities existing prior to January 1, 1991.

((623y)) (26) "Resilience" mnmeans the personal and community
qualities that enable individuals to rebound from adversity, trauns,
tragedy, threats, or other stresses, and to |ive productive lives.

((24y)) (27) "Resource managenent services" nean the planning
coordi nation, and authorization of residential services and community
support services adm nistered pursuant to an individual service plan
for: (a) Acutely nmentally ill adults and children; (b) chronically
mentally ill adults; (c) severely enotionally disturbed children; or
(d) seriously disturbed adults determ ned solely by a regional support
network to be at risk of becom ng acutely or chronically nentally ill
Such planning, coordination, and authorization shall include nenta
health screening for children eligible under the federal Title XX
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early and periodic screening, diagnosis, and treatnent program
Resour ce managenent services include seven day a week, twenty-four hour
a day availability of information regarding nentally ill adults' and
children's enrollnment in services and their individual service plan to
designated nental health professionals, evaluation and treatnent
facilities, and others as determ ned by the regional support networKk.

((625))) (28) "Secretary" nmeans the secretary of social and health
servi ces.

((626))) (29) "Seriously disturbed person” neans a person who:

(a) Is gravely disabled or presents a |likelihood of serious harmto
himsel f or herself or others, or to the property of others, as a result
of a nental disorder as defined in chapter 71.05 RCW

(b) Has been on conditional release status, or under a |ess
restrictive alternative order, at sone tine during the preceding two
years from an evaluation and treatnent facility or a state nental
heal t h hospital;

(c) Has a nental disorder which causes mgjor inpairnment in severa
areas of daily living;

(d) Exhibits suicidal preoccupation or attenpts; or

(e) Is a child diagnosed by a nental health professional, as
defined in chapter 71.34 RCW as experiencing a nental disorder which
is clearly interfering with the child s functioning in famly or school
or with peers or is clearly interfering with the child s personality
devel opnment and | earni ng.

((62A)) (30) "Severely enotionally disturbed child" nmeans a child
who has been determned by the regional support network to be
experiencing a nental disorder as defined in chapter 71.34 RCW
i ncluding those nental disorders that result in a behavioral or conduct
di sorder, that is clearly interfering with the child' s functioning in
famly or school or with peers and who neets at |east one of the
followng criteria:

(a) Has undergone inpatient treatnment or placenment outside of the
home related to a nental disorder within the last tw years;

(b) Has undergone involuntary treatnment under chapter 71.34 RCW
within the last two years;

(c) Is currently served by at |east one of the follow ng child-
serving systenms: Juvenile justice, child-protection/welfare, specia
educati on, or devel opnental disabilities;
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(d) I's at risk of escal ating mal adj ust nent due to:

(1) Chronic famly dysfunction involving a nentally ill or
i nadequat e car et aker;

(i1) Changes in custodial adult;

(ti1) Going to, residing in, or returning from any placenent
outside of the honme, for exanple, psychiatric hospital, short-term
inpatient, residential treatnment, group or foster hone, or a
correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or al cohol abuse; or

(vi) Honel essness.

((£28))) (31) "State m ni num standards” neans m ni num requirenents
established by rules adopted by the secretary and necessary to
i npl ement this chapter for: (a) Delivery of nental health services;
(b) licensed service providers for the provision of nental health
services; (c) residential services; and (d) community support services
and resource nmanagenent services.

((299)) (32) "Treatnent records” include registration and all
ot her records concerning persons who are receiving or who at any tinme

have received services for nental illness, which are maintained by the
departnment, by regional support networks and their staffs, and by
treatnent facilities. Treatnent records do not include notes or

records maintained for personal use by a person providing treatnent
services for the departnent, regional support networks, or a treatnent
facility if the notes or records are not available to others.

((36))) (33) "Tribal authority,"” for the purposes of this section
and RCW 71. 24. 300 only, neans: The federally recognized Indian tribes
and the major Indian organi zati ons recogni zed by the secretary insofar
as these organizations do not have a financial relationship with any
regi onal support network that would present a conflict of interest.

Sec. 3. RCW 71.24.300 and 2006 c 333 s 106 are each anended to
read as foll ows:

(1) Upon the request of a tribal authority or authorities within a
regi onal support network the joint operating agreement or the county
authority shall allow for the inclusion of the tribal authority to be
represented as a party to the regional support network.
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(2) The roles and responsibilities of the county and tribal
authorities shall be determined by the ternms of that agreenent
including a determ nation of nmenbership on the governing board and
advi sory comm ttees, the nunber of tribal representatives to be party
to the agreenment, and the provisions of law and shall assure the
provision of culturally conpetent services to the tribes served.

(3) The state nmental health authority may not determ ne the roles
and responsibilities of county authorities as to each other under
regi onal support networks by rule, except to assure that all duties
required of regional support networks are assigned and that counties
and the regional support network do not duplicate functions and that a
single authority has final responsibility for all avail able resources
and performance under the regional support network's contract with the
secretary.

(4) If a regional support network is a private nonprofit entity,
t he departnment shall allow for the inclusion of the tribal authority to
be represented as a party to the regional support network.

(5) The roles and responsibilities of the private nonprofit entity
and the tribal authorities shall be determned by the departnent,
t hrough negotiation with the tribal authority.

(6) Regional support networks shall submit an overall six-year
operating and capital plan, tineline, and budget and submt progress
reports and an updated two-year plan biennially thereafter, to assune
wi thin avail abl e resources all of the follow ng duties:

(a) Adm nister and provide for the availability of all resource
managenent services, residential services, and comunity support
servi ces.

(b) Adm ni ster and provide for the availability of al |
i nvestigation, transportation, court-related, and other services
provi ded by the state or counties pursuant to chapter 71.05 RCW

(c) Provide within the boundaries of each regional support network
evaluation and treatnent services for at |east ninety percent of
persons detained or commtted for periods up to seventeen days
according to chapter 71.05 RCW Regi onal support networks may contract
to purchase evaluation and treatnent services from other networks if
they are unable to provide for appropriate resources within their
boundaries. Insofar as the original intent of serving persons in the
community is maintained, the secretary is authorized to approve
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exceptions on a case-by-case basis to the requirenent to provide
evaluation and treatnent services wthin the boundaries of each
regi onal support network. Such exceptions are limted to:

(1) Contracts wi th neighboring or contiguous regions; or

(1i) Individuals detained or conmtted for periods up to seventeen
days at the state hospitals at the discretion of the secretary.

(d) Adm nister and provide for the availability of all other nental
heal th services, which shall include patient counseling, day treatnent,
consul tation, education services, enploynment services as defined in RCW
71.24. 035, and nental health services to children.

(e) Establish standards and procedures for review ng individua
service plans and determ ni ng when that person may be di scharged from
resour ce nmanagement services.

(7) The regional support networks, or its designee, shall provide
consuner or advocate-run services.

(a) The departnent shall not require a consuner or advocate-run
service to maintain licensure under this chapter if the service is
nonclini cal . If a service is clinical, the service shall conply with
the requirenents for licensed services in this chapter

(b) Consuner or advocate-run services may include, but are not
limted to:

(1) Consuner and/or advocat e-operated busi nesses;

(ii) dubhouses, including but not limted to the Fountain House
nodel as certified by the International Center for J ubhouse
Devel opnent ;

(iii) Crisis services;

(iv) Advocacy and referral services;

(v) Vocational and enploynent services;

(vi) Self-help and peer counseling and support groups;

(vii) Community presence in state hospitals; and

(viii) Mental health advance directive training.

(8) A regional support network may request that any state-owned
land, building, facility, or other capital asset which was ever
purchased, deeded, given, or placed in trust for the care of the

mentally ill and which is within the boundaries of a regional support
network be nade available to support the operations of the regiona
support networKk. State agencies managi ng such capital assets shal

give first priority to requests for their use pursuant to this chapter.
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((68))) (9) Each regional support network shall appoint a nenta
heal t h advi sory board which shall review and provi de conments on pl ans
and policies developed under this chapter, provide |ocal oversight
regarding the activities of the regional support network, and work with
t he regi onal support network to resolve significant concerns regarding
service delivery and outcones. The departnent shall establish
statewi de procedures for the operation of regional advisory conmttees
i ncluding nmechanisnms for advisory board feedback to the departnent
regardi ng regional support network performance. The conposition of the
board shall be broadly representative of the denographic character of
the region and shall include, but not be limted to, representatives of
consuners and famlies, |law enforcenent, and where the county is not
the regional support network, county elected officials. Conposition
and length of terns of board nenbers nmay differ between regional
support networks but shall be included in each regional support
network's contract and approved by the secretary.

((69Y)) (10) Regional support networks shall assune all duties
specified in their plans and joint operating agreenents through
bi enni al contractual agreenments with the secretary.

((£28)y)) (11) Regional support networks may receive technical
assistance from the housing trust fund and may identify and submt
projects for housing and housi ng support services to the housing trust
fund established under chapter 43.185 RCW Projects identified or
submtted under this subsection nust be fully integrated with the
regi onal support network six-year operating and capital plan, tineline,
and budget required by subsection (6) of this section.

NEW SECTION. Sec. 4. The sumof five mllion dollars, or as nuch
thereof as may be necessary, is appropriated for the biennium ending
June 30, 2009, from the general fund to the departnent of social and
health services for the purposes of this act.

NEW SECTION. Sec. 5. This act is necessary for the imrediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2007.

~-- END ---
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